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THE OBSTETRIC SITUATION 
BY 


ALVIN KIRMSE, M.D., Globe, Arizona 


(Read at the Arizona State Medical Association at Nogales, Arizona, April 16, 17, 1920) 
From several of the older members of this association I have learned 


that this is to be the first obstetric paper read to them at a state con- 
vention. If that is true, it tells the obsteric situation in Arizona pretty 
well. Many writers have recently called to our attention the appalling 
maternal mortality from childbirth. Undeniable statistics have been 
presented as evidence and C. Henry Davis of Milwaukee in a recent 
article has summarized the situation as “A Crime of Today.” Most of 
the writers have arrived at about the same conclusions; that the blame 
should be laid at the doors of the medical schools for their weakness in 
teaching the subject of obstetrics; that the remedy is in hospitalization 
of obstetric patients. 

The object of my paper is to ascribe new causes, to prescribe new 
remedies, and, if possible, to formulate a working basis which will give 
to the obstetric art the dignity it deserves, give the parturient the care 
she needs, and relieve the medical profession of their guilt. 

Let us first analyze the conclusions of other writers. In the better 
medical schools a student will see perhaps a dozen cases and. have the 
supervision of one or two. If this is improved 100 per cent the school 
will have done wonderfully well and as good as can be hoped for in even 
our best institutions. The student will then have a better start than 
was the case 20 years ago, but he will in no respect be a qualified obstet- 
rician until he has had at least 100 cases in private practice with the 
entire responsibility resting on his own shoulders. For the sake of 
argument let us say that 85 per cent of the cases are normal. Of the 
remaining 15 per cent 10 will cause the young obstetrician considerable 
worry and five will be anywhere from rather serious to very serious. 
Now if the 85 per cent are left alone, good and well. Repeated examina- 
tions, attempts to hasten delivery with pituitrin or other meddlesome 
interferences, however, will add several more to his 15 per cent of 
worries in the form of infections, hemorrhage, lacerations, exhaustion 
of the patient and possible necessity for instrumental delivery of a case 
which would otherwise terminate normally. The medical student does 
not have the opportunity to perform the operations of obstetrics: for- 
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ceps. versions, etc. He is told about them, studies about them. and 
perhaps sees a few clinics. If he is fortunate enough to serve an interne- 
ship in an institution where he can put into practice what he has learned 
at school he will enter his private practice with a good start. When 
the medical schools will compel their graduates to serve their interne- 
ships they will have discharged their duty. Finished surgeons are not 
developed in a medical school, nor car we expect that qualified obstetri- 
cians ever will be. 


The burden of better obstetrics now rests with those who are in the 
practice of medicine and not with those who will be. Hospitalization 
for our obstetric patients certainly is desirable. Were it not for its 
limitations we could heartily indorse hospital care for all of our 
obstetric cases. That is the solution offered by most writers and the 
majority of these writers are teachers in institutions, where the patients 
come mainly from the very poor and the wealthy classes. As general 
practitioners, serving mainly the great middle class of patients, we must 
consider hospitalization from two viewpoints, the economic and the 
domestic. The average wage earner cannot well afford to send his wife 
to a hospital for delivery nor does the average housewife wish to be 
ostracized from her family during the lying-in period. In contrast to 
a surgical emergency, the hospital cannot conveniently be taken to the 
home, so the case must go to the hospital. But in a normal obstetric 


case the equivalent of good hospital care can be administered in any 
home. 


If only 10 per cent of confinement cases are conducted in hospitals, 
then 90 per cent must be cared for in the homes of the patients and it 
is not likely that this proportion will be much changed in our time. If 
statistics can be relied upon, we must admit the frightful mortality 
from conditions caused by pregnancy and childbirth. In 1913 in this 
country about 7,000 women died from child-bed fever, a disease proved 
to be almost entirely preventable, and 8,000 from obstetric diseases and 
conditions now known to be, to a great extent, preventable or curable. 
In the same year childbirth caused more deaths among women 15 to 44 
years of age than any disease except tuberculosis. If this mortality is 
to be reduced, 90 per cent of the betterment must come from the general 
practitioner. If we wait for the medical schools to bring forth a new 
generation of obstetricians and hospitalization of all obstetric cases, 
then the shame of this obstetric crime will follow us to our graves. 
Obstetrics is no longer a private affair of the physician; it is rapidly 
becoming a matter of general social interest and economic concern. One 
of our popular magazines has established a better baby bureau from 
which expectant mothers are able to obtain pririted pamphlets on the 
hygiene of pregnancy, the material requirements for a confinement case 
and detailed instructions on the care of the baby, the very enlighten- 
ment which she should receive from the family physician who is going 
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to attend her during confinement. Although the obstetric art has made 
great progress, notably during the past half century, still the average 
patient of our great middle class receives but little of its benefits, when 
the possibility of what she might receive from the family physician are 
considered. It is a reflection on us that the propaganda of better obstet- 
rics should come from the lay magazines. A man in general practice 
must of necessity do more or less obstetrics. Most physicians dislike 
confinement work because it interferes with the routine of general 
practice and often a confinement case is accepted simply to keep the 
patronage of the family. If a confinement case is worthy of acceptance 
it is also worthy of our best effort. Asepsis is no longer the property 
of the surgeon exclusively; it is a quality just as important to the 
physician. There seems little excuse in our day for child-bed fever. The 
major number of obstetric cases will always be cared for by the general 
practitioner, and there is no reason why he cannot do the work satis- 
factorily. If we must accept obstetric cases, either to keep the wolf 
from our doors or to keep the practice of our families intact, let us 
accept them with an obstetric conscience. When our surgical cases get 
beyond us we do not hesitate to call in a surgical consultant; there is no 
reason why our obstetric patients should suffer for want of intelligent 
treatment, for in every center of populations physicians or obstetric 
specialists may be found whose experience entitled them to the dignity of 
obstetric consultant. There is great need for stimulation of individual 
initiative and scientific competition in obstetrics, of more obstetric 
papers at our county and state medical meetings. Scientific competition 
should not make trade antagonists of us. The fees for our obstetric 
work should be commensurate with the work involved and the quality 
of our work should be made worthy of better pay than it has enjoyed 
in the past. As physicians, our work in obstetrics must be made better 
because maternal statistics point an accusing finger at the need of 
improvement. As general practitioners, obstetrics is our free and 
untrammeled field. Keeping our patients well, and restoring them to 
efficiency after the ordeal of labor, is the supreme function of the 
obstetric physician, and society demands that our art be employed to 
that end. 





BENIGN TUMORS OF THE BLADDER AND THEIR TREATMENT 


BY 
DR. K. D. LYNCH, El Paso, Texas 


(Read, by invitation, before the Arizona State Medical Association at Nogales, Arizona, April 
16, 17, 1920) 


The treatment of bladder tumors has always been an extremely 
interesting study and has engaged the best efforts of the master sur- 
geons of the past and present. Until comparatively recent times the 
ultimate outlook for the patient was indeed gloomy, for, whether the 
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tumor happened to be benign or malignant, a recurrence followed upon 
operation in the vast majority of cases in a relatively short period. This 
may be partly explained by the fact that usually a considerable interval 
is allowed to elapse between the occurrence of the first symptoms and 
the operative procedure; for example, in one series of 115 cases, 70 per 
cent had symptoms from 1 to 4 years, 40 per cent from 3 to 4 years. 
In 107 cases, symptoms had been present from 3 to 16 years. In Caulk’s 
75 cases, the average duration was 10 years; in Judd’s series of 195 
cases, 26 months was the average duration of symptoms before opera- 
tion. It may probably be explained also by the lack of accuracy in 
operative technique, with failure to prevent transplantation of tumor 
cells, or by reason of the procedure not being sufficiently radical. At 
any rate, after operation, many tumors, apparently benign in character, 
recur after comparatively short periods and mostly in malignant forms; 
so Albarran stated that “all vesical tumors are malignant, or likely to 
become so.” And in Clado’s opinion “recurring tumors following upon 
removal of benign papilloma are always in the form of malignant epi- 
thelioma”; and Young in 1913 asserted that “benign tumors are rela- 
tively infrequent and, unless cured, almost always become malignant.” 


In determining what is the proper procedure to be applied in 
bladder tumors, it is necessary to diagnose the condition as accurately 
as possible. We have come to depend more and more on the cystoscopic 
appearances of the growth and very little on the microscopic examina- 
tion of a piece of tumor removed by snare or forceps. This latter 
method not only gives rise to the danger of implantation elsewhere in 
the bladder, but also in many cases gives misleading information, as 
the tissue at the base of the tumor may be malignant and the super- 
ficial piece removed from the top benign. 


The cardinal symptoms of all tumors is hematuria, of the painless, 
intermittent type. It is spontaneous; that is, has no relation to exercise 
or other factors, type of work, etc., and is very abundant. Attacks come 
with progressively increasing frequency. It is the first symptom in 
75 per cent of all cases. Pain occurs usually when cystitis supervenes 
and when the tumor involves the neck of the bladder; in about 30 per 
cent of the cases it is the first symptom in malignant tumors and is 
present in practically all such cases, at least late in the disease. Malig- 
nant tumors usually are marked by an edema of the mucosa at their 
base; necrosis of the papillae, induration of the surrounding mucosa or 
intractable cystitis; calcareous deposits also suggest advanced malignant 
change in the deeper tissues; induration felt through the vaginal or 
rectal wall also indicates malignant disease. We have come to rely on 
the cystoscopic appearances more and more as evidence, as is seen from 
reports of Kelly, Geraghty, Braasch, Beer and Buerger. Judd states 
that “the importance of removing a piece of tumor through the cystoscope 
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for microscopic examination has probably been over-estimated.” “In 
most instances the appearance of the tumor reveals its nature.” 


It is permissible to try high frequency current (H.F.C.) on all papillo- 
matous tumors as a therapeutic test; those that do not respond quickly 
are probably malignant and require open operation. It is interesting in 
this connection to note that frequently a border line tumor if properly 
handled will succumb to H.F.C. In many of these cases and even for 
malignant papillomata Geraghty has recommended the preliminary use 
of radium to prepare the tumor for the action of H.F.C.; he states that 
without the radium the current has no effect. Some years ago a case 
of bladder tumor presented itself with appearances decidedly suggestive 
of malignancy; the first application of the H.F.C (Oudin) had appar- 
ently no effect upon the growth; d’Arsonval current was then applied 
and likewise had no effect until about three times the ordinary amperage 
was employed; the growth then succumbed rapidly. Here is evidently 
an instance of the border line or actual malignant papilloma succumbing 
to H.F.C. when the diathermic application was given in sufficiently 
heavy doses. Caulk’s experience, too, is that the majority of the malig- 
nant papillomata will melt under this treatment. This is probably due 
to the thermo-penetration effect of the d’Arsonval current, whose action 
is, in many ways, similar to that of the Percy Cautery. The cases of 
simple papillomata are usually easily treated by the less severe and pene- 
trating Oudin current. 

The H.F.C. treatment of bladder tumors was begun in 1910 by 
Dr. Edwin Beer of Mt. Sinai Hospital. The immediate success was so 
marked that in a short time the method was being applied by many 
Genito-Urinary surgeons, anl with excellent results. The H.F.C. itself 
was no new thing. An American product of the genius of Thompson 
and Tesla, it had been developed and applied thereapeutically by Oudin, 
working with mono-polar discharges, and by d’Arsonval, working with 
bi-polar discharges. Riviere and deKeating-Hart had introduced its use 
in the treatment of carcinoma, especially after operative procedures, the 
discharge or effluve being inducted on to the raw surface before the 
wound was closed. Beer devised a practicable method of use through a 
cystoscope and the H.F.C. treatment of bladder tumors was born. It 
soon became evident that its usefulness would be confined mostly to 
benign tumors, for experience showed that malignant growths prac- 
tically did not yield at all to its destructive effect, and at times often 
are stimulated to more rapid growth. Occasionally, as is evidenced by 
Bransford Lewis’ reports and a few cases of my own, the H.F.C. has 
had a remarkable power to eliminate malignant tissues. Ten years’ use 
of this agent has resulted in its acknowledged superiority in the treat- 
ment of benign tumors of the bladder in all but a few special cases. Its 
results are so incomparably superior to the open operative methods that 
these latter are not to be considered when the former is available. When 
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the diagnosis of benign papilloma is fairly certain, H.F.C. is the method 
of choice. In skilled hands there is no danger as there is in the major 
operations. No general anesthesia is required; the patient is not kept 
away from his business and there is no long post-operative convales- 
cence, not to speak of the many disagreeable features that have to be 
borne after most operative procedures on the bladder. The action of 
the current is easily controlled, and recurrences are easily treated. The 
thooughness of action, combined with the fact that the application is 
made under direct observation, makes for an accuracy and completeness 
of removal unequalled by any other method. Consequently the freedom 
from recurrences, as compared with the operative methods, is very 
remarkable. 

Young’s analysis of 117 cases brought him to the conclusion that 
the H.F.C. was markedly superior in non-malignant growths both to the 
suprapubic excision and partial resection. In 96 cases of benign papil- 
loma treated in this manner (the above operative method) there was a 
recurrence of 35 per cent; in 61 cases treated by H.F.C. the recurrences 
were 13 per cent. Certainly the percentage rate of recurrences will 
depend somewhat upon the extent of the involvment of the bladder by 
the tumor or tumors; also upon the experience and thoroughness of the 
individual operator. It has seemed to me that many recurrences after 
the H.F.C. can be explained by the pernicious habit of trying to burn 
the tumor off at the base immediately; this does not devitalize many 
of the cells of the superficial portions of the growth and during the 
period that is required for the sloughing off of the tissue (usually a 
week to ten days), it is probable that implantation by these unharmed 
cells takes place. 

I have been guilty in some of my earlier cases of this practice and 
had several recurrences. In the latter cases I have made it a point to 
dessicate the growth from the top toward the base and consequently 
results have been greatly improved. There is one other point that I 
would like to mention in connection with the H.F.C. and that is that 
recurrences after operatives for frankly malignant tumors may, for 
clinical purposes, be considered among the benign tumors, as they read- 
ily yield to the H.F.C. This is evidenced by the reports of Judd (14 
cases) and many other operators. 

I will briefly recount the course of a few cases illustrative of this 
treatment. 

CAsE I, Dr. , age 52, began with hematuria October, 1913, 
diagnosis of malignant papilloma at Hopkins, treated by fulguration in 
December, 1913, recurrence after a year and a half. Radium treatment 
applied to the prostatic area for ten weeks; condition was later con- 
sidered as benign tumor. December, 1916, a year and a half later, there 
were four recurrences discovered. My diagnosis of that time was 
benign papilloma on the basis of the cystoscopic characteristics con- 
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sidered above, although the growth projections were very gruesome- 
looking and malignant in appearance, consisting of sucker-like tentacles 
such as are seen on a devil fish. Two sittings with the application of 
the Oudin current sufficed to eliminate this recurrence, the last treat- 
ment being applied in March, 1917. The last cystoscopic examination 
was made on the last of February of this year, and there have been no 
recurrences now for three years. 


CASE II. This began with hematuria two years before diagnosis. 
There was no recurrence of the hematuria until two weeks before the 
cystoscopic examination. This disclosed a large papilloma to the left 
and above the left ureteral orifice. Application of the Oudin current 
on two occasions had no effect in diminishing the growth. On account 
of this malignant characteristic and its resistance to the Oudin current, 
it was considered advisable to apply the d’Arsonval current. This was 
done and an 850 m.p. current was used. Several treatments were given 
over a period of four months, although the amperage was diminished 
as the base of the tumor was reached. There has been no recurrence 
now for three years, although the microscopic examination on the base 
of the tumor showed a malignant papilloma. 


It has recently been my good fortune to see a very early case and 
one which certainly reflects credit on the keenness and ability of the 
profession of the Southwest. This patient, Cattleman, age 57, began 


with hematuria a month before examination. There were three attacks 
occurring within a month. He was referred to me for examination by 
Dr. W. L. Brown, who keenly appreciated the necessity for diagnosing 
the cause of the hematuria. A very small papilloma entirely benign iv. 
appearance was discovered just above the right ureteral orifice. This 
has been subjected to fulguration with the Oudin current, first, because 
it is apparently a benign growth and, secondly, because of its position 
the application of the deeper penetrating current might bring about 
stricture of the ureter as I have seen happen after the use of the 
d’Arsonval current employed to dislodge a stone from the ureteral 
orifice. This case is merely illustrative of the fact that we must educate 
the members of the profession to the knowledge that blood in the urine 
means serious trouble, and that because it clears up quickly it is not 
merely due to congestion at the neck of the bladder, or to some other 
conditions. Papillomata are easy to cure, but not when they have 
invaded a large amount of the bladder surface; and, likewise, the only 
hope of real effective treatment for malignant tumors is to get ther: 
when they are operable—and that means early diagnosis. 


IN CONCLUSION: (1) A high frequency current is the method of 
choice for treatment of benign tumors. 

(2) The H.F.C. is wonderful in eliminating border line tumors and 
many malignant papillomota; although 





SOUTHWESTERN MEDICINE 





(3) Radium plus the H.F.C. current is to be used in most of these 
latter. 

(4) It is necessary for successful treatment to get cases early. 
Hematuria should always be investigated. 





PAIN DUE TO NON-SUPPURATIVE INTRANASAL DISORDERS 
BY 
JOHN J. McLOONE, A.B., M.D., Phoenix, Arizona 
(Read at the Arizona State Medical Association, Nogales, Arizona, April 16, 17, 1920) 

Pain, having as its cause either nasal or sinus disease, usually 
manifests itself in some form of headache or facial neuralgia, localized 
or reflex in character. 

The intimate anatomical relationship of the nasal septum, the tur- 
binates and accessory sinuses, together with a closely interwoven nerve 
and blood supply, is further emphasized in the presence of certain 
pathological changes in these structures. The sensory nerve supply of 
the nasal interior and the accessory sinuses is derived from the trige- 
minus and the spheno-palatine ganglion. The fifth nerve is also the 
main source of sensory innervation of the dura, the forehead, the orbit, 
the mouth, the teeth, the palate, as well as the external portions of the 
face. This wide distribution of a nerve in a portion of the body so fre- 
quently affected by disease processes, resulting from bacterial invasion, 
pressure or trophic disturbances, explains the reflex character of certain 
types of headache and facial neuralgia, so frequently met with in our 
patients. 

I have frequently been impressed with a form of headache due to 
pressure of the various intra-nasa]l structures on the branches of the 
trigeminus and of the spheno-palatine ganglion. One of the most 
striking features in these cases is the absence of any purulent condition 
within the nasal cavities or accessory sinuses. The patient complains 
of varying degrees of head pain, either localized or referred to a portion 
-of the head other than the affected area. He may experience pain in 
the area between the eyes or a sense of pressure in the same region. 
Occasionally the pain is referred to the temples. Supra-orbital neu- 
ralgia, similar to that resulting from an acute suppuration of the 
frontal sinus, is not infrequent. Post-auricular pain, extending down 
the side of the neck, was among the symptoms complained of by a 
patient recently examined. Concomitant symptoms of tinnitus and ver- 
tigo in this case at first suggested the probability of an inner ear or 
mastoid involvement. The source of the trouble, however, was traced 
to an unusually large spur on the lower posterior portion of the vomer, 
which exerted pressure on the outer nasal wall, with subsequent irrita- 
tion and closure of the mouth of the Eustachian tube. Removal of the 
nasal obstruction resulted in a cessation of the symptoms. 
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This particular type of headache may or may not be intensified by 
the use of the eyes. However, symptoms of asthenopia with slight or 
no error of refraction are predominant in a class of cases, having as 
their chief etiological factor a closure of the naso-frontal duct. Accord- 
ing to Sluder(1), the mechanism by which this closure is brought about 
is a combination of unfavorable anatomical settings, such as we see in 
narrow noses, plus hyperplastic changes in the bone. ‘Following the 
closure of the sinus arises a congestion of the lining membrane in which 
the bone takes part, to a degree, which, however slight, is sufficient to 
render the thin wall of the sinus sensitive to external pressure.”” When 
using the eyes for close work there ensues more or less tugging at this 
tender point, which serves as the attachment for the pulley of the 
superior oblique. The dull ache resulting from the simple closure of 
the sinus is thereby increased. Ewing’s sign (a tender point in the 
upper inner angle of the orbit) is the main objective symptom in this 
type of case. 

The time of the greatest severity of the pain is usually in the morn- 
ing. The patient will tell you that he awakes with a headache more 
or less acute in character, which frequently abates as the day goes on. 
An acute coryza or any inflammatory condition within the nose or 
sinuses increases and prolongs these headaches. 

The rhinoscopic picture is interesting, inasmuch as it presents only 
a slight departure from normal, rather than marked pathological change. 
There is an absence of any of the signs either of an open or closed 
empyema of the sinuses. The region in the neighborhood of the middle 
turbinate is occluded by a deviation of the nasal septum, embracing the 
perpendicular plate of the ethmoid, or upper portion of the vomer. It 
is not unusual to find the middle turbinate entirely hidden from view. 
The middle or inferior turbinate may be markedly hyperplastic. Con- 
tact of the septum with these structures or the lateral nasal wall has 
a tendency to exert pressure upon the terminal nerve filaments of the 
trigeminus and Meckel’s ganglion, giving rise to the symptoms pre- 
viously described. In arriving at a diagnosis of headaches from this 
cause, it is presupposed that other possible etiological factors, such as 
refractive errors, febrile conditions, rheumatism, digestive derangements 
or any systemic disturbances have been eliminated. Careful and 
repeated exsanguination of the parts in contact gives temporary relief 
and aids in confirming the diagnosis. 

I have in a number of cases secured permanent relief from this 
type of head pain by removing, submucously, that portion of the nasal 
septum exerting pressure against the middle or inferior turbinates. It 
is rarely necessary to supplement this operation by removal of any 
portion of the turbinates, except where there is a bi-lateral thickening of 
the septal mucosa or a persistence of turbinal hyperplasia, following a 
properly performed submucous resection of septum, 
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The conservation of turbinal tissue in intranasal surgery is most 
important for preserving the full physiological function of the nose. It 
is remarkable to what extent hypertrophies and even hyperplasias will 
diminish after the septal deviation has been corrected. 

It was formerly an accepted fact among rhinologists that head pains 
resulting from intranasal disorders could be caused only by a closed 
empyema. At the present time this view is held by very few men. 
There is abundant clinical evidence to support the contention that head- 
aches of every degree of severity, resulting entirely from pressure on 
the terminal nerve endings within the nose, without the least sign of 
any suppurative process, are by no means uncommon. 

Head pain from various causes is one of the most frequent com- 
plaints for which our patients seek relief. The tendency of modern 
medicine is to regard headache, not as a pathological entity, but rather 
as an expression of toxemia, or a pathological change in the body, either 
proximal or remote. To ascertain the etiological factors giving rise to 
this annoying symptom and at the same time institute remedial meas- 
ures, becomes a frequent and sometimes a serious problem for the phy- 
sician. Fortunately, through our present day methods and aids in diag- 
nosis, the causation of pain is more readily ascertained and the num- 
ber of headaches formerly placed in the idiopathic category is gradually 
becoming less. 

Reference: (1) Headaches and Eye Disorders of Nasal Origin. 





The medical and dental profession of the United States will be 
interested to know that the Frank S. Betz Co. of Hammond, Ind., who 
recently opened a complete exposition and salesroom at 6 and 8 West 
Forty-eighth St., New York City, have purchased the entire stock and 
business of the Crown Surgical Instrument company located on Eighth 
Avenue near Forty-ninth street and will retain the services of the entire 
Crown Surgical company’s organization, including Mr. A. G. Roberts, 
who will manage the new Betz store at 6 and 8 West Forty-eighth street. 

With the unlimited manufacturing facilities of the Frank S. Betz 
Co.’s plant at Hammond, Indiana, combined with the co-opration and 
good will of the Crown Surgical Instrument company in New York 
City, the medical and dental profession can be assured of the very best 
service and the highest quality of merchandise. 
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ADENOMA AND MALIGNANCY OF THE THYROID 
BY 
DR. E. B. ROGERS 
(Read before the El Paso County Medical Society, November 17, 1919.) 


Of these tumors of the thyroid exclusive of exophthalmic goiter 
that come to operation approximately 2 per cent are malignant. This 
small pércentage is of great importance, however, if we consider the fact 
that when a malignant tumor of the thyroid can be diagnosed as such 
the condition is usually incurable. As over 90 per cent of thyroid malig- 
nancy develops in a pre-existing goiter the presence of a tumor, however 
benign it may seem, is a matter of increasing concern after the age of 30. 


It may aid in our understanding of these conditions if we review 
briefly the pathology involved. Adenomata are the commonest tumors 
met with in the thyroid. Of these the simple adenomata vary widely. 
They may be found as small nodules having little variation from the 
normal gland, or they may be well encapsulated tumor masses having 
few of the characteristics of thyroid tissue. These tumors may be single 
and attain the size of an orange or they may be multiple and scattered 
throughout the gland, giving it a nodular feel. Microscopically, the 
alveoli are usually small, lined with a single layer of flat or cuboidal 
epithelium and containing only a small amount of colloid. In some cases 
new alveoli form which suggest a real neoplastic process, and the alveoli 
may develop into elongated acini with papillary ingrowths or cystic 
formations. 


One particular type has been described by Woefler as fetal adenoma, 
so named because it has somewhat the appearance of the fetal thyroid. 
The acini are small, lined with cuboidal epithelium and contain but little 
colloid. These adenomata are usually well encapsulated. 

The development of malignancy in pre-existing adenomata is marked 
by changes that are insidious clinically and of very irregular pathology. 
The early carcinomatous changes are here as difficult to determine 
microscopically as they are in the breast and vary from typical epi- 
thelial cells with irregular arrangement to the solid masses in malignant 
adenoma and the so-called solid carcinoma. The dividing lines are im- 
perfect between benign and malignant tumors and between the different 
forms of carcinomata, as well as between carcinoma and sarcoma. Tran- 
sitional types of all varieties are found and at times several varieties may 
be found in the same tumor. It is undoubtedly a fact that not infre- 
suently mistakes are made in the microscopical diagnosis; tumors that 
appear benign show malignancy later, and cases called carcinoma and 
inoperable have lived for years, probably being a “woody” thyroiditis. 
Malignant adenoma, or adenocarcinoma, is usually a nodular, encapsu- 
lated growth. It is composed of cells arranged in alveoli with indefinite 
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lumina or solid masses of cells separated only by inter-alveolar connec- 
tive tissue. At times the cells seem to be infiltrating normal alveoli or 
the capsule of the tumor or surrounding structures. At other times they 
have the arrangement of papillary outgrowths. 

Metastasis of both sarcoma and carcinoma take place through the 
blood stream, the regional glands being seldom involved. The secondary 
tumor usually locates either in the lungs or the bones. In order of fre- 
quency metastases of bones occur first in the skull, then the pelvis, 
sternum, femur, clavicle, lower jaw and shoulder blade (Crotti), and 
are usually single. A peculiar feature of these metastases is that they 
often lose their malignant appearance microscopically and revert closely 
to normal glandular structures, which are capable of normal physiological 
function. A case of von Eiselsberg’s developed tetany after thyroidec- 
tomy. This gradually disappeared as a metastasis formed, but re- 
appeared upon the removal of the metastasis (Ewing). No mention is 
made of the parathyroids. 

As an illustration of malignancy the following case is presented 
with specimens. Mrs. G., age 41, married. At the age of 35 a nodule 
made its appearance in the midline of the neck just below the cricoid 
cartilage. After reaching the size of a lima bean it remained stationary 
until January of this year, when a steady increase in size began, accom- 
panied by indefinite pains. The patient was very nervous, palpebral 
fissure wide, but showed no other signs of hyperthyroidism. Pulse 90. 
Operation in June; tumor removed the size of a large hickory nut. It 
seemed to have developed in the isthmus of the gland and was well en- 
capsulated. The whole isthmus was rather easily removed and malig- 
nancy was not strongly suspected until section of the tumor was made 
following the operation. 

On the cut section there will be seen three light-colored areas, each 
of which seems to be itself encapsulated within the substance of the 
tumor. The larger tumor presents the appearance of fetal adenoma, 
while the contained tumors are malignant adenoma. Under the micro- 
scope malignant changes may be found in other portions of the mother 
tumor. 

This history is typical for a considerable percentage of thyroid 
malignancies. When first seen no definite diagnosis of malignancy could 
be made, but it was sufficiently suspicious so that the case was operated 
upon within a few days. In spite of the generous post-operative appli- 
cation of X-Rays the tumor will probably recur within a year, either 
locally or by metastasis, and terminate the case within the following 
year, since little can be done with recurrences by operation. Should this 
prognosis prove true it will but emphasize the fact that the operation 
should have been performed years before. 

On the other hand many cases with similar history will show no 
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malignancy in the removed tumor. Yet this does not change our indica- 
tion to remove any and every adenoma. They are all prospective sites 
for carcinoma and when carcinoma has developed to the stage where it 
can be diagnosed the hope of successful removal has passed. If one is 
to seize the surgical opportunity it means that he must attack the pre- 
cancerous lesion. The small percentage of malignancy may excuse the 
layman for saying that the little nodule in your thyroid does not amount 
to anything, but it does not excuse any physician for saying so. He, at 
least, should understand the danger and impress it upon the patient. 
Especially where the operative risk is so small one should never hesi- 
tate to advise removal. Anyone who is skilled in the surgery of the 
neck should have an operative mortality practically nil, and should 
have no complications due to injury of the recurrent laryngeal nerve 
or the parathyroids. 

In the Mayo clinic in all those cases in which a pre-operative diag- 
nosis of cancer had been made two-thirds met early death from the 
disease. Of the cases in which cancer was discovered unexpectedly 
within an adenoma 70 per cent are alive without recurrence. This group, 
in which there were no clinical manifestations, made up 46 per cent of 
all cancers of the thyroid (Balfour). Let us remember also that cancer 
practically never develops in the healthy gland; that pre-existing disease 
is almost always clearly evident. On the average the benign tumor of 
the thyroid has been present for 10 years before the clinical manifesta- 
tions develop that indicate carcinomatous change. 


With these facts in mind the indications are clear. 


1. Adenomatous tumors should be enucleated or removed with part 
of the gland. The operation is increasingly urgent after the patient has 
passed the age of 30 years. 


2. Any adenomatous appearing tumor that begins to increase rapidly 
in size should be removed at once. 


8. Any tumor in which an early diagnosis of malignancy has been 
made may be operated upon with an unfavorable prognosis. 


4. When metastases are recognizable or infiltration of the sur- 
rounding structures has occurred the hope of radical cure has been lost. 

It is of importance that every physician should keep these points 
in mind in connection with every goiter that comes under his observa- 
tion in order to combat the popular idea that a tumor of the thyroid 
gland is an innocent affair. 
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ORAL INFECTION AND SYSTEMIC DISEASE 
BY. 
DR. EB. J. CUMMINS 
(Read before the El Paso County Medical Society, October 20, 1919.) 

I consider it a great privilege and honor in having this opportunity 
of presenting the first paper before a joint meeting of the dentists and 
doctors of El] Paso. This meeting marks a new era in the practice of 
medicine in our city. 

The medical profession has become fully aware of the part the 
teeth may take in causing systemic disease. Dentists are equally alive 
to this fact. General disease is also capable of causing local disease 
of the teeth. 

The dentist of today is, or should be, a specialist in his work, and 
it is necessary that he should have the same underlying medical educa- 
tion as any other specialist. The ancients recognized the fact that sys- 
temic disease was often due to focal infection. 


In an exhaustive study of some 6,000 sets of teeth by Dr. Black of 
Chicago 75 per cent of them were found to have destruction about their 
roots. The importance of good dentistry is shown by his statistics. Only 
9 per cent of the alveolar abscesses followed good root fillings while 63 


per cent followed poor root fillings. 

General disease may produce local disease of the teeth, gums, ton- 
sils and other oral structures. We are all familiar with the fact that 
scarlet fever, measles, syphilis, typhoid fever, scurvy and the blood 
diseases may produce disease of the teeth and other structures within 
the oral cavity. 

Bacteriological studies have proved that the same organism is fre- 
quently found in the primary focus and in the secondary lesions. Nu- 
merous organisms are found as the causative agents of the focal infec- 
tions about the teeth. The ones which concern us most are the strepto- 
coccus hemlytics, strephto-coccus viridans, staphyococcus aureus and 
staphy lococcus albus. 

The infective process may be entirely localized and produce no symp- 
toms whatever or the toxins may be absorbed producing a toxemia, 
or there may be a dissemination of the organisms through the lymph 
or blood streams with secondary lesions resulting. 

The most common lesions of the teeth and their associated struc- 
tures are chronic alveolar abscess, acute abscess, dental granulomata 
or blind abscess, cyst formations and pyorrhoea alveolaris. The process 
may spread to neighboring structures causing necrosis of the palatal 
bones, maxillary sinusitus, inflammation of the eye, nose, pharynx, 
tonsils and lymphatic glands of the neck; the submental and submaxil- 
lary glands being most commonly involved. One should not too hastily 
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accuse the tonsils of being the cause of cervical adentis. Prof. Cantani 
of Naples has reported 50 clinical cases of tubercular infections of these 
lymph glands through the teeth. 

The general condition may be due to an absorption of toxins and 
manifested by malaise, fatigue, anaemia, gastro-intestinal disturbance, 
or may be due to a general infection. 

Infectious arthritis, acute and chronic, acute rheumatic infections 
in children, including endocarditis and nephritis, may result from a 
hematogenous infection.. Gall bladder disease and appendicitis are 
often the seat of secondary infections. Numerous cases of osteomyelitis 
following alveolar abscesses are on record. 

I do not wish to give the impression that these conditions are 
always due to infections about the mouth, but merely desire to point 
out the fact that they may be due to some focal infection and that the 
teeth are a frequent seat of the primary focus. But even though they may 
not be the actual seat of the primary focus, the absorption of toxins from 
disedsed teeth may lower the general condition to such an extent that 
disease is contracted. This point must be remembered in the treatment 
of the secondary condition by the use of vaccines. The treatment, of 
course, consists in removing the primary focus and assisting nature to 
overcome the secondary lesions by medical and surgical means. 

The all-important thing is to arrive at the correct diagnosis, and 
this means the hearty co-operation of those representing the different 
specialties. There is too great a tendency, in my opinion, these days 
to jump at conclusions. It used to be the fashion for everyone to have 
his appendix removed. Today every little pain and ache is ascribed to 
the absorption of toxins from some focal infection, and generally the 
patient submits to having his tonsils removed, but often continues to 
have his aches and pains. The remedy for this condition seems to be 
in the “group practice of medicine,” with an earnest and honest co- 
operation of those making up the group. 

References—1. Thomas, K. H., Relation of Teeth and Jaws to Medi- 
cine; 2. Black, Arthur D., Medical Clinics of Chicago. 
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BOOK REVIEWS 


Nervous and Mental Diseases. The new (9th) edition. By Archibald Church, 
M.D., Professor of Nervous and Mental Diseases in Northwestern University Medi- 
cal School, Chicago; and Frederick Peterson, M.D., formerly Professor of Psy- 
chiatry, Columbia University. Ninth edition, revised. Octavo volume of 949 
pages, with 350 illustrations. Philadelphia and London: W. B. Saunders Com- 
pany, 1919. Cloth, $7.50 net. 

This volume, which is familiarly known as “Church and Peterson” by a large 
proportion of the medical profession, may be said to have almost a national 
reputation. No better evidence of the great demand for the book need be asked 
than the fact that, since the original edition printed 20 years ago, it has been 
either reprinted or revised 14 times. 

Since the writer was at one time a student under Professor Church and has 
always retained a high regard for his work, speaking of his book in the meritor- 
ious terms that we would naturally select might be considered supererogation by 
others not familiar with these facts. Permit us to say that it is one work to 
which we have referred with pride and satisfaction ever since our first acquaint- 
ance with the third edition in 1901. Throughout the succeeding years we have 
watched with interest the occasional additions of subject matter, knowing that 
when some new view is expressed and receives the recommendation of the 
authors it is established beyond question. Some radical methods that have re- 
cently become quite popular have not been included as it was not felt that they 
had passed the test of time. It will be of interest to many to know that the 
progress in connection with general paresis and traumatic insanity has been con- 
sidered such that these subjects have been entirely rewritten. The latter subject, 
traumatic insanity, will be read with interest and satisfaction by all surgeons as 
well as neurologists. —E.B.R. 


Text-Book on the Pathogenic Bacteria and Protozoa. Ninth edition, revised. 
For students of medicine and physicians. By Joseph McFarland, M.D., Professor 
of Pathology and Bacteriology in the University of Pennsylvania. Ninth edition, 
thoroughly revised. Octavo of 858 pages with 330 illustrations, a number of them 
> colors. Philadelphia and London: W. B. Saunders Company, 1919. Cloth 

4.75 net. 

The ninth edition of McFarland’s Bacteriology brings to us another one of 
our friends with all the important up-to-date information on this subject. Just 
as the progressive physician of today should own a microscope so must he have 
a reliable bacteriological guide to successful use of this instrument. The tendency 
of the times is to depend more and more on the clinical laboratories, but he who 
comes to depend upon them exclusively is permitting one of the most important 
aids in diagnosis to escape from his control. Every physician who expects to 
attain expert knowledge as a diagnostician should know the details of the labora- 
tory procedures that he recommends. He should be able to make every clinical 
examination himself and a knowledge of bacteriology is one of the fundamentals 
in the practice of modern medicine. 

A comparison of this latest edition with the older one, which has been one 
of our steadfast friends for the past 20 years, reveals some interesting features. 
Very noticeable is the fact that it is some 240 pages larger in size, while each 
page has about 25 per cent more reading matter. Glancing over the table of 
contents of the two books brings to one a realization of the giant strides that 
have been made. We find whole new chapters such as the bacteriology of foods, 
vaccines, opsonic index and the Wassermann reaction. The body of the book 
then consists of 41 chapters treating the life history, the peculiarities, or the char- 
acteristics of the specific organisms of disease. While some of these subjects, 
such as typhus and yellow fever, still belong to an unknown bacteriology, and a 
few like rabies and influenza are not yet fully admitted, the great majority con- 
cern the known and proven causes of disease. 

The work contains much information and many topics of interest even for 
the trained laboratory worker. It is a pleasure to recommend it to the practicing 
physician as well as the student for it should be on the first shelf of . 





